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TO FUNERAL 


in 72 hours after death. After this 
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by the funeral director, the third-copy of this 
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death certificate assembly should be detached for use as a burial transit permit, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5139 CERTIFICATE OF DEATH = 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


AN ze 
COUNTY charles MARYLAND STATE county 


CITY {If outside tae write RURAL LENGTH OF STAY i ig (Wl outside corporate fimits, write RURAL and glva neerest a) 


fin this placa) 
\~ TOWN La Plate d 
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HOSPITAL OR , STREET (if rural giva location) 
INSTITUTION OR 5 jy ADDRESS 
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3. NAME OF (First). Bevel = =< ic i 4. DATE (Month) Dey) {Yeer] 


5. SEX . COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR | iF UNDER 24 HRS. 
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10a. USUAL PE OCCURBTION t 10b, ie Cr eusivess We wits (Stete of forsign 3 12. aed or WHAT 
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(es dyting. mos | Bh 3 
¢é-lired Dan Ki aryland 
13. ey 'S NAME 14, MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


{¥6s, nog oF unk.) | Wes, give war of datas of service) | nde at, present 


18, MEDICAL CERTIFICATI ‘AL BETWET 
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OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., ete.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Day) (Year) =| ae INJURY ae) 211. HOW DID INJURY OCCUR? 
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hereby certify that | attended_the deceased from Wi A Sbi fd 19 22 that | last saw the d 
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TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
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certificate has been executed by the attending physician and completely filled in by the funeral director, the third cop 
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I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAY ONSET AND DEATH 
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ANTECEDENT CAUSE(s) OVE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. CUE TO 


(cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH! 
DISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION | 1W9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [[] no [] 


“| 2a: ACCIDENT WAS UNDERLYING je] | 2lb. PLACE (Home, ferm, factory, | ‘Zic. WHERE DID INJURY OCCUR? (City of town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg. ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 
While alt, while 
M._|_at work O 


22. I hereby certify that | attended the deceased from..... . oe tl. . that | last saw the deceased 
alive o A i ee 6 from the causes and on thé date stated above. 
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i LY wv 


21. HOW DID INJURY OCCUR? 


be retained by the hospital or attending physician. 
‘OR: The law requires that the death certificate be filed 
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1, PLACE OF DEATH : 2, USUAL RESIDENCE (Whore deceoved lived. If Inlluion: Residence before odminion} 
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0 bias 2 (HE yes, give wor oF dates of tervics) Ah ee dare Ha. én pen ee bios v] “7  y 
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c. CITY OR TOWN (lf Sotride corporote limits, write RURAL ond give nearest town} 


det tk BY. 


Page 4 should be 


a cremation, 
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File pages 1 and 2 with the registrar priar, 
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“¢ 
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2228 | lowers ok A Susan (20 5-29-57 
2eee NAME (Type) faa aSd ny 4 : DEPUTY MEDICAL EXAMINER] 
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® 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raidence before odmistion) 
rs . ; 2 
& £ 2 o. COUNTY Charles Nae a. STATE es ry land b. COUNTY ‘che ris s 
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Se 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by t 
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1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
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STREET ADDRESS THysicraws 1 Memoriac Heserrac| | rss 


SE 
3. NAME OF (First) {Middle} (tas) 4. DATE = (Month) Day) [Yaar] 
DECEASED 
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es S$ / pe Yi piace oF pean 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenge before i 
o o, 
g & 2 \ rt °. COUNTY hae ES tere 0. STATE ( jb CODET C L ts 
52 / Ge fA. ‘ aA 
3 co . 
€ By = BL CITY OR TOWN (If outside corporote limits, writa | c. LENGTH OF STAY IN Ib €. CITLQR TOWN (if outside corporote limits, write RURAL ond give sfearest town} 
3 ¢ RURAL ond give rarest town) (2 ) (2. y a 2 a 5 
ae 2. Ut Wry Oval a ie YAM OEN. Kuve 
2 2 d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
5 “od ) OR INSTITUTION ON A Fal 
2 s YES 0D 
5 
2 5 3. NAME OF Fit Middle lost 4. Date Manth Doy Yeor 
& 3 (Type or print) AL {Ge KATH Eine Mc AM AA; OEATH S 19 s7 
So 6. COLOR OR RACE 7. maRRieD [NEVER MARRIED (_] | 6. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
o z \ irthday) Min. 
winowent] oworceog]) | DEC Z 1906 eae ee (| 
V0e. USUAL OCCUPATION (Give tind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLA oF foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) ae 
! ous hom & ww, MASS USA. 
13. FATHER'S NAME Pete: ce H *s 2a Ee ter 14. MOTHER'S MAIDEN NAME ra * 
7 Bly . 


She 


( I 19. WAS. tage ak il U.S. ARMED reas? 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
fet. 10, oF unknown Y01, give wor or dotes of service 3 : 
ar ws chaeves R. neWamacr  Beyqmlown Mel . 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c)-] INTERVAL BETWEEN 


PART !, DEATH WAS CAUSED BY: peed ath i 
iMMEDIATE CAUSE (0) 


DUE TO 


Then please remave corban papers. 


wrial, crematian, ar remaval, and in ony event within 72 hours ofter deoth. 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the ynder- ¢ OVE TO 


21. | certify that | attended the deceased from._s/¢ 
Be DNS 


that | last saw the deceased 
--+ and that death accurred at. Z=-2_J2_M, fram the causes and an the date stated abave. 


£ 
& 
- tying couse lost. te) 
8 (3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAVDISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
= = 
3 151 4 /6X <a ves (]_No fx 
im E [200. ACCIDENT WAS UNDERLYING [)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port | or Port Il of item 1B.) 
& OR CONTRIBUTING L] CAUSE OF DEATH 
£ © (IF EITHER, NOTIFY MEDICAL EXAMINER) ——— 
=) 2 
8 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} 
8 B Hour on, While. Naiiwbile. foctory, street, office bldg., ete.) | 
La z pm = lot work tk ——_———— |! 
5 
3 
= 
Ss 
2 


may be retained by the haspital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by ¢ 


TO HOSPITAL GR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wit 


ry ADDRESS (Street, city of town, stote} DATE SIGNED 
3 i Mo. —Abagiiea sda Lb ey bie YET. 
zB 
Se 
£2 |_[NaMettrs MOM ff Orde, / (UCHE SiMe Ee MURA). 
i : Mec. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
y y Of 4 if Mo is - d Pes 

gz & LACH Ci¢hetad LOC TMB) LULA 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS id ‘2do. REC'D BY REGISTRAR 4, 24b. REGJSTRAR'S SIGNATURE 

; Cvabey 
vs alsa Hott Guerre Home trcooer ma | eaciegiae © TV Able (Frgeey 
OE 


VARY §& U C 


LE61 : 


DS arco! 


ical 


b: | 


te be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


4 

2 

Rd 

SE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 051 2 4 


. 5139 CERTIFICATE OF DEATH Peay Ai) | 


se 

25 1, PLACE OF DE [ 2. USUAL RESIDENCE (Where eceotad lived. If institution; Rexdence before adminsion] 

= 2 aE % és Oo b. COUNTY / U aa 

32 arles ss =a Marg la nol Charles 

Be B. CITY OR TOWN (If outside corporate limits, write |e, LENGTH OF STAY IN 1b || _c. CITY.OR TOWN [If ouhide corporote limits, write RURAL ond give nearest town) 

5 ond give necrest ae t: 3 a A 

- © a eh sides fa 

: G. NAME OF HOSPITAL (If not in hospital, give sires! oddren) d. STREET ADDRESS F @. 15 RESIDENCE 
sod ATTY OR INSTITUTION ON A FARM? 
= : ves [] No f] 
8 3 eS, *h First U4 Middle M, toa 4. er onth Day Year 
% (Type ar print) ‘oD LG Cc (a Lhd a DEA’ 2 19.5 7 
iJ 
2 


- 


ty WV, 6 aH | RACE |7. mS NEVER MARRIED [] | 8DATE OF BIRTH E (In yeors He cal TYEAR] IF UNDER 24 14RS, 
aS a Min. 
WIDOWED [J] Divorced [] tc fey 30 z é ye. Rae y 
ll: SH 


10a. uF eee (Give kind of work dane| 
14. MOTHER'S MAIDEN NAME ' 
v 
j : \ : 
: é 2 -yopehb/e 


uringemast af warking life, even if retired) 
Mh ceeahe a U.S. ARMED en 16. SOCIAL SECURITY NO. |17. INFOR! arash yA 
(fen, n0, oF ontoom (ye, give wor or dotes of vervice) | c oy 7 Wh 
Cy |_<aee 454 9 V “cA uA 9 S 


18, CAUSE OF DEATH [Enter only one cavse per line for a}. (bh, ond (¢.] ah OT 
ATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


DUE TO 


13. FA W 2/ 


F 
Cénditions, if ony, which © 


gove rise ta immediate 
couse (0), stoting the ynder- UE TO 


lying couse lost, e 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Hee / 


MED? 
Yes [] No 
20a. ACCIDENT WAS UNDERLYING G_ | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! or Part Il of item 18.) 
OR CONTRIBUT! USE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 120F. (City or town) (County) (Stote} 
Hove a. p. While __ Not “tile foctory, street, office bldg., | 
p.m. jot work [J at work 


21.4 certify = | attended the oe meee Se to. ase) Si hail lett saw theidedecned 
alive on______&, ee, fonpmt and that death occurred at. 25 (M, fram the causes and an the date stated abave. 


Armee. city oF townstote) DATE SIGNED 


MEDICAL CERTIFICATION 


‘hed far use os the burial-transit permit. Then please remave corbon papers. 
tial, cremation, ar remaval, and in any event within 72 hours after death. 


od 


actu, 
32 SIGNAT 
De 
35 PHYSICIAN'S 
2: Type! 
Ze ane ee eee Se el ee ee a 
oo Zo. BURIAL, CREMATION, 3) DATE THEREOF (ou (OF CEMETERY OR CREMATORY Ti, JOCATION (Civ, ory or comin Stoty) 
a5 oor WA . 
a2 iS SPST | Li yt YOnSIE LH 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by t 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


‘A Mle. sie {./ DATE 2 Vt, Ls J lay WA Ret 


2B. i L Po UE 
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INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law re 
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that the death\certif 


4 hours after death. 


ithy 
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istrar within 72 hours after death. After this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05128 


5449 CERTIFICATE OF DEATH ee eae 


DEATH USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY y e MARYLAND STATE farylend coum Charles 


CITY {il outside corporele limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 

OR end give neerest town) 4 (in this plece) oR 

TOWN Te. Plata, Mds RIN ] J 

HOSPITAL OR STREET (If rurel give locetion) 

INSTITUTION OR ma 2 ry. ADDRESS 

STREET ADDRESS Phisicians emorial Hospital t 

NAME OF (First) (Mid de) (Last) 4 DATE ont (Dey) (Yeor) 

DECEASED rn. 1 4 or 7] 

(Type or Print} James rockette Mills DEATH ix ) Beil: me: 
J fills J 


SEX 6. cee OR ar SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
ACE 


WIDOWED, DIVORCED, Month: He 
Lor bs (soe) lay 21/57 ne ‘| Devs jours 


1Ge, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY a COUNTRY? 
genres Infant La Plata, Ma ryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
obert J, Mills Thelma James 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, or unk.) | (If Yes, give wer or detes of service) | Ss a mt ther 


—~ 


© 


"18, MEDICAL CERTIFICATION __ INTERVAL BETWEE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 DA ONSET AND DEATH 


aw, Aft ae er | @Aeo 


r /¢ ) © IMMEDIATE CAUSE (a) 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Y, 2 
TO THE DEATH BUT NOT RELATED TO THE Re 
DISEASE OR CONDITION CAUSING DEATH. wet ln. 
19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
yes [J 


« 


> 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hou) | 2ie, INJURY OCCURRED | 
While Not while 
M, {atwork [] _etwork LJ 
22, I hereby certify that ! attended os deceased Fromme 2k Coon to S.. PE 2.n WZ. that I last saw the deceased 


alive on...,..2.. ei ., and that death occurred at.. sgh from the causes and on the date stated above. 
SIGNATURE , ADDRESS (Street, city, town, siate) DATE SIGNED 


a * i 
a : co Ba LTH 5-2/5 
BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete} 
REMOVAL (SPECIFY) (_ 


Zle. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, ferm, lectory, Zic. WHERE DID INJURY OCCUR? (City or town) {County} 


2H. HOW DID INJURY OCCUR? 


1 


Faptist Nanjemoy, ld. 
25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS, 
art 


YS AISC 1-55 10M 


—y 


4 hours after death. 
ours after death. After this 


# 


ificate be executed with 


yet 


ith the registrar within 72 hh 


INSTRUCTIONS 


The law requires that the death ei 


z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 5 1 2 q 
% \ . 
: ' 5t4t Reg. Dist. No... 
1. PLACE ~ pani ——TT | 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY G HARCES MARYLAND STATE MAR canny COUNTY Cupet E Ss 
GUY (avtide corporate Tints, wie RURAL TENGTH OF STAY CHV W outide cbrporate limi, wits RURAL end give neared fown) 
OR and givg nearest town) {in this placa) 
TOWN wl ALATA y 4 SOwn Beyavre wr) 
HOSPITAL OR “STREET {if rurel give location} 
MeCN OE Faye ccraus (Memoriar. Heseir MOONS “Trurac —STATE Rove #67 
3. NAME OF | ics imide) Tesi) 4. Em aay 9 x7 
(Type or Print) SAEs TIFEANM fre SS$ELe DEATH ati ‘s ST 


|_IF UNDER 1 YEAR _ | . 
Piensa Days 


IF UNDER 24 HRS. 
Hours | Min. 


SEX 


Ss. 
Mure | w-vs ‘ee Ws Powe) 
100. USUAL lakes (Giva kind of work 10b, ba Ree fee 
done during most of working life, evan if ORIN 


6. COLOR OR 
RACE 


7, SINGLE, MARRIED, | 6, DATE OF BIRTH 9. AGE lost birthdey 


WIDOWED, DIVORCED, 
= ee Fe om 
Ti. BIRTHPLACE (State or foreign country) 


H1ARY CAW, 
14, MOTHER’S MAIDEN N, 
MICE C614. 


17. INFORMANT & ADDRESS 
fw ig - rch, 


hip minn War ts 
18, MEDICAL CERTIFICATION 


12. CITIZEN OF WHAT 
COUNTRY? 


Ss 


ates 


mite Ae mE. 
13, FATHER’S NAME 


; =) 
Stephis Kus bere: 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(es, eee | (if Yes, glve wor or detes of service) | as ee 


a eS 


_ 7 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET al DEATH 


DATE THEREOF aT Hh JAME OF CEMETERY OR CREMATORYZ LOCATION (City) town, or county} (Stet 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third 


€ 
Baa 
ce 
gees 
38s 
B=ES 
go 58? 
£°%.2 
Ue jay 
§ 3 3 “4 IMMEDIATE CAUSE w 
SUSE ANTECEDENT CAUsE(s) DUE TO 
3 . eS 
& LS. | vistases OR CONDITIONS, IF ANY, (8) FiePTuRE) OES PHAGE AL LAr r-PAlep ill 2o(S7 
Sats geo GIVING RISE TO THE ABOVE CAUSE RG 
qs Bs STATING UNDERLYING CAUSE LAST. DUE =~ 
RESUS a re ea 2) IC) 15 GEARS 
ae ges TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
oe5*s TO THE DEATH BUT NOT RELATED T 
T= For DISEASE OR CONDITION CAUSING DEATH, =e 24 
ed ee Br| Be DATE OF OPERATION | 198, MAJOR FINDINGS OF OPERATION 20. Saray ay 
Oye Yow | Ata —_—_—_ ves [] No 
ze ee Ze, ACCIDENT Pa UNDERLYING | Bib, PLACE (ome, Teen Telory, Tic. WHERE DID INJURY OCCUR? (Cily or town) (County) (Stete} 
3 RIBUTING EY CAUSE OF DEATH | OF INJURY street, office bidg., ate. —_——— = aa 
< 3 est 454 {IF EITHER, NOTIFY MEDICAL EXAMINER} —_——— 
GF > [Bid TIME OF INIURY (Month) (Dey) (Veer) (Hour) | 2ie, INJURY OCCURRED 2il, HOW DID INJURY OCCUR? 
anoxa —_——— While Not while 
> & eae ee (Mi Leth tk 
E g 
7e 8 22. I hereby certify that | attended the deceased from Re@rnm. ey ab 29x Bd Re ao SE ae ., that | last saw the deceased 
J 
g = 8 alive on... Oia eee a» and that death occurred at 3.28 co Ps " the oF. Nii on the date stated above. 
nm Po SIGNATURE) ra E01) ADDRESS (Street, city, town, stete) DATE SIGNED 
5 oT KM ythde ZL, om Cle Lig? s/f? 
£ 
cf 
3 


The bottoi 
TO FUNERAL D 


TO ATT 


REMATION, 
OVAL (SPECIFY) 
2g FRC 


‘24, REC'D BY REGISTRAR 


S=/3 -3S7 Afou Fcc Bosacd nest AILS Ad 
REGISTRARS SIGNATURE : TUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


) i a 
Lhnitt Fe vere! Heme ; ras) ona § 


VS AISC 1-55 10M—~— 


1 


INSTRUCTIONS 


is 
is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i. 
Item 7, Film G216, 6/6/97 bh 05130 


5°42 
~ CERTIFICATE OF DEATH Nek cede 


hours after death. 


trar within 72 ie after death. After thi 


1. PLACE 9 2. USUAL RESIDENCE (HOME) OF DECEASED 
MARYLAND STATE Bel COUNTY 
TENGTH OF STAY CITY (It cutsidg, corporate Tims, write RURAL ond give neerest town) 
= (tn this placa) OR 
= 9 s£ STOWN 


Lbsckle 
if rare! give Focetion) 


4. DATE (Month) 
oF 
DEATH 


STREI 
} ADDRESS 


(esi) (Dey) 


(Middia) 


Cea 


NAI OF 
DECEASER 


(Type or Print J 


ER 24 44RS. 


* 6. COLOR OR SINGLE, MARRIED, 9. AGE last birthday IF UNDER 1 YEAR [IF UND! 
= RACE WIDOWED, DIVORCED, Months | Deys | Hours | Min. 
(Seecity) Single 7 ves 
10a. USUAL OCCUPATION {Give of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE {State or foreign courtry) 12, CITIZEN OF WHAT 
done duting most of working lifa, even it pr INDUSTRY COUNTRY? 


(ac Ret Fea é ports, Ceo Byzof . 


13, FATHER’S NAME 34. MOTHER'S MAIDEN NAME 
2 
canes 


es are EN 


b ONSET AND DEA’ 


15. WAS DECEASED EVER IN (MED FORCES? 


3. 16, SOCIAL SECURITY NO. 
(Yes, no, or unk.) {Ht Yes, give wer or detes of service) 


that the death certificate be executed wi 


> 


juires 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO JE. 


Uy. A Yipee CAUSE {A) 
OC (ANTECEDENT CAUSE(S) DUE TO J; ‘% 
DISEASES OR CONDITIONS, IF ANY, {8} 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 

IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
yes [] No (] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., atc.) 


Zie. ACCIDENT WAS UNDERLYING [] | 21, PLACE (Home, farm, factory, Zic, WHERE DID INJURY OCCUR? (City or town) {County} (Siete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2if. HOW DID INJURY OCCUR? 


y be retained by the hospital or attending physi 


21d, TIME OF INJURY (Month) (Dey) (Yeer) pan Zia, INJURY OCCURRED | 
While Not while 
M._| al work at work 14] 
22. I hereby certify that | attended the deceased from...../.....Z.., > y ir Oe 19al.. ‘.., that | last saw the deceased 
a and that death occurred atin Ly bry es and on thé date stated above, 


M.D, 


alive on.. f 
SIGNATURE 
NAME OF CEMETERY OR CREMATORY- 
—, (7 
- ) {> 
Oe 


ae a ‘ Aiitid 
'D BY REGISTRAR ISTRAR'S SIGNATURE J 25. FUNERAL DIRECTOR 
ry, Y = Bf 
- "4 


ect, city, Agwn, state) DATE SIGNED 
Mh of = 2G =f 
LOCATION | ity, town, or county) {State} 


(B 


certificate has béen executed by the attending physician and 
death certificate assembly should be detached for use as a burial 


The bottom co; 


TO FUNERAL D 


Sl 


Dpheta- IaH, 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law req 


VS AISC 1-55 10M — 


iy 


4 hours after death. 


INSTRUCTIONS 


ificate be executed will 


Legaee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


54 43 © CERTIFICATE OF DEATH 


of this 


=) 
5, 


05134 
Reg. Dist. No... L4G, 


» USUAL RESIDENCE (HOME) OF DECEASED 


STATE ? J2ct TT eS 
CITY (If eutside corporate limits, write RURAL end give neerest town! 

/ 1 TOWN x 
ra) A LR kk 

) STREET {it rurel give location} 


ADDRESS — 
—_— 


1, PLACE OF DEATH 


COUNTY bh wh eS MARYLAND 
CHY — (ifoutside comporata limits, writa RURAL TENGTH OF STAY 


oe, end ae "(7 fl A +t lin this plece) 
HOSPITAL OR 2 
sictdn & re bes 10) D, 


INSTITUTION OR 
(First) [Middla} (Last) ‘4. DATE (Month) (Dey) {Yeer] 


icate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1:55 10M = 


STREET ADDRESS 
NAME OF 


ES 


a 


DECEASED oF 
(Type or Print) WCHA Shoo 7 | DEATH SF mas L ] a wD / 
3. SEX 6. COLOR OR 7._ SINGLE, MARRIED, ®. DATE OF 8iRTH 9. AGE last birthdey | IF UNDER 1 YEAR IF UNDER 24 HRS. 
4 oe ear DV SRGEDS Fy zag age Vit il heal 
Sy o 
A Alloess v 18 & Ye. 
180. USUAL OCCUPATION (Gi TOb. KIND OF BUSINESS |. BIRTHPLACE (6tate or foreign Country} 12. CITIZEN OF WHAT 
i dgge_during most of worki OR INDUSTRY Ls A ig 
Hired) (~ Wp o fal 
BLS bar fas ff M 


13, ‘ATHER'S NAME 14, MOTHER'S IDEN NAME 


hysician, 


cS 


18, MEDICAL CERTIFICATIO 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. ONSET AND DEATH 


ing pl 


)IMMEDIATE CAUSE {A} 


ANTECEDENT CAUSE(S) but TO “te 
DISEASES OR CONDITIONS, IF ANY, {8} eid 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 2 z 
SS eee ie URS 


TT OTHER SIGNIFICANT CONDITIONS sees 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING aes 
We. DATE OF OPERATION 19b, 
O s- -57 


2le. ACCIDENT WAS UNDERLYING (] | Z2ib. PLACE (Home, farm, factory, 2k. 


JO! FINDINGS OF OPERATION a ff) 20, AUTOPSY? 
s K Mise wudsecy Ys] No[] 


ERE DID INJURY OCCUR? (City or town} (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


be retained by the hospital or attendi 
‘OR: The law requires that the death ce: 
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E 
& 
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= 
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Zz 
q 
o 
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Zid. TIME OF INJURY (Month) (Dey) (Veer) (How | 2a, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
Whila Net while 
> M._|_at work at work 
x, 
age 22. | hereby certify that tended the deceased from... /#/ 144 . that | last saw the deceased 


» from ie cddses and on the dale stated above, 
DDRESS: (Street, city, town, stete) DATE SIGNED 


5 ud {Sti 


CATION (City, town, or county} 


alive on.. id that death occu: dh at, 


SIGNATURE 


23, BURIAL, CRE/ 
VAL rear) 


24. Is BY REGISTRAR 


DATE = o/Ad, o Oe - 


TO ATTENDING 
The bottom cop 


UNC GM, 


Neb 


“=TO FUNERAL DI 


jt, 
Wai hl 


oi 


. Poge 4 should be 
uriol, cremotion, 
a 


rectar. 


File pages 1 ond 2 with the registrar pri 


If ony delay is necessary, please exe 


e Poges 1, 2, ond 3 to the funeral 
Poge 5 may be retained for your files. 


3 
z 
i3 
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# 
€ 
s 


in pencil 


ie Chief Medical Examiner's Office olong wi 


oe Page 3 should be used os o burial-tronsit permit. 


ficate, writing the ward “pend 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
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Sree 
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e335 & 
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VS. AISME(5) 
5M 9/55 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0513 
5144 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |) N60 


1, PLACE eae) 2. USUAL RESIDENCE (Where deceased lived. If Institulion: Residence before admission) 
cae Hughesville, Carles marnano || °5*™ Maryland %couNY Charles 


b. < Pye TOWN nah evtiide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
"Hughesville Life 


i Hughesvilie 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) pe STREET ADDRESS: e ay liv eS 
yesE] No 

a: NAME of Middle (4. DATE Month Doy Yeor 

Byener Pele) Ben Wade DEATH 5 5 1 BT 
5. il 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE {in yon | IFUNDER IYEAR| IF UNDER 24 HRS. 
widoweo Gs oivorceo) | JUNe 1856 168" ice Boon) es feet 
Se pee dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

Retired Labore Maryland U. S.A. 


13. FATI NAME aes & MAIDEN NAMI Lf 
a 1th of “a ree 1 eh 
ie WAS DECEASPO Aden IN U.S. ede 16, SOCIAL SECURITY NO. | 17. INK Wy 
ame see | 3 
[Nowe 3 Jofe byes til hoff 


18. CAUSE OF DEATH [Enter only one couse per yy; ri pase 
PART I. DEATH WAS CAUSED BY: e A, a 
IMMEDIATE CAUSE (0) he A VD Gn LL \ LES " 
; DUE TO 
any, which ey! 


s f LAG 


gave rise ta immediate cove 

(a), stoting the underlying{ OVE TO 

couse lost, te} 
Zz PART jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)|19. WAS AUTOPSY 
5 yes not] 
& [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I! af item 1B.) 
& | PRIMARY [) or CONTRIBUTING O) 
& | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Doy, Yeor _[20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, Farm, 120F. (City or town) (County) (State) 
Fa) Hour g, m. White Not while foctary, street, office bldg, etc.) | 
: pom. 9 roth} at work (] : 


f@ remains described obove, held an Autopsy [_], Inspection (Inquiry [], and find that 
3], Accident [1], Suicide], Homicide [], Undetermined couse []. 


TE SIGNED 
p, CHIEF MEDICAL EXAMINER (-] eae 


Lae Bi es MEDICAL EXAMINER [7] 5-6-'57 
1. DATE THEREOF =? ae a3 te are R $6 = Td. LOCATION (City, tawn, or county) (State) 
Ea -_BE antogn, Md. 


2. FUNGAL DIRECTORS SIGNATURE ‘ADDRESS Ut fey ab, i 9g = 
The Huntt Funeral Home Waldorf, Md. (F 


Ge 


$ ‘A fivignd 


Zoot OT AVIN 


Dara 


